The presence of morphologically aberrant excess chromosome material in somatic cells has been described in patients with widely differing clinical features. Conclusive identification of this extra material is not possible but may be suggested by the associated clinical condition which could represent the partial expression of one of the established trisomy syndromes. The recording of more data on chromosomally similar cases may eventually help to define more clearly the relation between genotype and phenotype.
We present here a case report of an 11-year-old boy who is clinically abnormal and whose somatic cells contain an extra, small metacentric chromosome.
Case Report J.J. was born after a normal full-term pregnancy (birthweight 3560 g.). The mother was aged 39, the father 33 years. He showed moderate blue asphyxia and was slow to feed, but there seemed to be no abnormality until he was 11 months old, when he was noted to have a slight squint and was not sitting up. He finally sat at 1 year, walked at 2 years and 9 months, and spoke a few single words only at 3 years and 9 months, though he seemed to understand much of what was said to him.
He was first fully examined at 34 years, when he had a peculiar facies and a head circumference of 50 5 cm. (10th percentile 49 9 cm.). He dragged the left foot and was ataxic. The IQ on the Stanford-Binet Intelligence test was 54.
During the following 6 years speech became more intelligible. His imbalance and ataxia became more severe and led to frequent falls and some injuries. He tended to be restless and somewhat destructive. An attack of pneumonia and convulsions at the age of 10 brought him to hospital, where a lumbar puncture yielded normal cerebrospinal fluid under normal pressure. Latterly, he has attended an Occupation Centre and seems to improve sociably.
When aged 11 years, he was seen again (Fig. 1) . He had moderate microcephaly (circumference 50 5 cm. 10th percentile 52 cm.). The eyes were normally situated and orientated; there were no obvious epicanthic folds (Fig. 2) . The ears were normal, the nose was broad and straight, the mouth was small and triangular, and the palate rather high and arched. The hairline showed no abnormalities but there was some degree of webbing of the neck. (Fig. 3) .
He walked on a wide base, tended to be ataxic and slightly spastic. Co-ordination was poor especially in the legs, but the tendon reflexes were somewhat exaggerated. The plantar response was normal on the left, but extensor on the right. X-ray of the back showed wedging of Li and 2, with partial bony fusion on the right-a partial segmentation abnormality, bilateral cervical ribs, and absent 12th ribs.
The jaw was small, but the dentition was normnal though the teeth were overcrowded and irregular. (Fig. 4) , which was not further investigated.
Buccal Smears. In cells from the buccal mucosa taken from the index patient and stained with acetoorcein, no Barr bodies or small chromatin dots could be found which might be interpreted as a second X chromosome or part of one. No drumsticks or sessile appendages were seen in the neutrophil polymorphs. (1960) and processed for chromosome analysis. A specimen of skin was also taken but this failed to grow in culture.
In most of the cells examined, the chromosome count was 47 and the karyotype was that of a normal male with, in addition, an extra metacentric chromosome, smaller than any other chromosome in the set, the arms being about the same size as the short arm of a 17-18 chromosome (Fig. 5) . A minority of cells contained 45 or 46 chromosomes. These cells were analysed and chromosome loss from them appeared to be completely random (Table I) . There was no evidence of any mosaicism.
(ii) Relatives. Specimens of blood were also taken from III. 2, III. 3, IV. 1, and IV. 3, and no chromosome abnormality was found.
Discussion
Morphological assessment suggests that the extra chromosome might represent a deleted supernumerary 17-18 (E) chromosome. The length of the arms approximates most nearly to the short arms of the 17-18 (E) chromosomes or to the distance between the centromere and the site of the secondary constriction of the long arms of that chromosome (Fig. 6) ,,.
----- have established this fact, for it is just conceivable that so much of the X chromosome is deleted in this case as to render such bodies inconspicuous in the resting somatic cells.
The case described in this paper is similar in many respects to 4 cases where the extra smaU metacentric autosome was present (Fr0land, Holst, and Terslev, 1963; Gustavson, Atkins, and Patricks, 1964; Taft, Dodge, and Atkins, 1965; Tamburro and Johnson, 1966) . All 5 had some cyanosis or difficulty at birth and moderate to severe mental retardation and hypertonia with spasticity, while 3 of the 5 had microcephaly, a webbed neck, a small triangular mouth, a high arched palate, low-set ears, and squint. All were still alive at the time of reporting. However, in other respects the cases had a diverse clinical picture with only 2, that of Gustavson and his co-workers and ours showing the close resemblance to one another. None the less, in view of the features that they do have in common, it is possible that these 5 cases present the same chromosome abnormality. Further, these features are also seen in the majority of the 94 cases of full [17] [18] (E) trisomy shown in Table II Heinrichs and Allen (1963); Holman et al. (1963) ; Hook and Yunis (1965); Huggert (1966) ; Koenig, Lubs, and Brandt (1962) ; Levkoff, Mather, and Eisenstein (1964) ; Lewis (1964); Ozonoff, Steinbach, and Mamunes (1964) 
